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THE TOKIO MARINE AND FIRE @

M= N == INSURANCE CO. (HK) LTD.
REBERESE 27th Floor, United Centre,

, TOKIOMARINE
95 Queensway, Hong Kong
MOTOR VEHICLE CLAIM FORM o Jiecn Hon Kon HONG KONG

Fax. (852) 2529-2509
http://www.tokiomarine.com.hk ILW ILLEAGROUP I

Please complete fully and return immediately B EHERNAZAORNAN D

No admission, offer, payment of indemnity should be made in respect of liability for Property Damage, Bodily Injury or Death without the written consent of the Company.

ABALRYEEBNICAABAREHREAETVE BBFHRUASIZTEXCEIMEABHE -

INSURED & F

Name T4 Policy No. {REESENR
Address JtiilF Tel. No. EZES:ME

INSURED VEHICLE = {f 2 #

Registration No. Make Approximate Speed If loaded, what was cargo? No. of Passengers
BRIRE s THERE EEERETEY F’eENHE

For what purpose was the vehicte being used when the accident occurred?

EBFRZIBEHFPTHERE?

DRIVERS % B A

Name #5% Age T

Address JtIF Tel. No. EE55R1%

License No. EEERH{ IR SHTH Year of Driving Experience  25/) - 7 §P 4]

Is he/she Your relative RS EETiHE Your friend  FAA Your employee {EE

Was he/she driving on your order or permission? EEp A BEC/SBETE SRR ZEH?

is he/she insured by any other Motor Policy? ﬁj%ﬂ)\ﬁﬁﬁ{ﬁ}ﬁﬁﬁ%@'?

DAMAGE TO PROPERTY ¥ ¥ 218 &

To Insured Vehicle 4 5 B R To other Vehicle ¥ 75 B & To any other property = 41 B4 #))

INJURY TO PERSONS {& &

Name 35 Address  Jitit Extentof inury SHEFEE

WITNESSES B & A

Passenger's Names Address Other Witnesses' Names Address
‘EUHZ el AERANLS bl

Has a claim been made on you by a Third Party? If in writing, Please forward the communication
unanswered. If verbally, give particulars.

HEBSHAUEXRBE WREBFHFRXR  FHRHERK
B2k BHBRO0A/ALFIXR AEHFG{OLH -

Any Writs, Notice of Prosecution by the police or communication from a Thrid Party should be sent to the Company immediately upon receipt.

HEHREOXHE - NBESRLEUEBEHFBANEBEAE=-_BFNTBEBZEH  PWEFINDNLXALITHRE -
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ACCIDENT &= 4

Date H Hi Time §F & Location 38 25
Have you obtained an Estimate for repairs? If so, give Garage Ei[E
CEREBELESE Amount $BTE

In the Driver'’s opinion, who was at fault?

LIBERAZCRRE - WBEXEREDN?

Has accident been reported to police? If so, give Station &5
LEBEENESED Report No. ZE55 1

)U&
i

Svowm g % £

Please explain how the accident happened. im of Wl

SKETCH 53]

NORTH 1t A

t

I/We hereby declared that the foregoing particulars are true in every respect, that I/We have not withheld from the Company any information within my/our
knowledge connected with the accident and that I/'We have no other policy indemnifying me/us in respect of this accident.

UEFBDMEERRERERAASMARIBUCEICEERBATOELATIRERUEREEEMRREUBE
RN EE -

Signature of Insured:

REPEZEND (with Company Chop)

Date: Signature of Driver:

H # , RBA®E




